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U S Department of Labor Forn approved
Offica of Labor-Management FORM LM-30 Office of ?:gr':agemenl

Washingion BG 20210 LABOR ORGANIZATION OFFICER AND N e g
Expires 11-30-2008

EMPLOYEE REPORT

Thes report {9 mandatory under P 86-257 as amended Feilure to comply may result m crimingf prosecution fines, or clvil panaltes as provaded by 29 U.S C 439 ar 440

For Qfficial Use Only
l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]
E -
Fecd D\ *
+ Filo Number U, 022085 2 Fiscal Year Govered From:
%1, D %
475 v .
003 1/ 1 / 2004 Toough 12/ 31 / 2004
3. Name and address of pefacn filing 4 Name, fie number and address of labor organizetion
Name gJames _Reid _ Name Internmaticnal Union of Painters & Allied Trade
Labor Omanzabion Fils Number 000-035
PO Box Bldg Room No ifany P O Box Building and Roorn Number if any
Strest 1750 New York Avenue N W Street 1750 New York Avenue N W
Cty waanington City washingten
State District of Columbia ZIP Coda + 4 20006-5301 State pastrict of Columbia ZIPCoda+4 20006-5301
§ Pesilion in g lon General President s Representative

Enter gppropriato data batow I during tho past fiscal year you or your spouse ar minor child directly or indirectly had any of the following Intorests
{excopt as specified in the exclusions set forth in the instructions})

A Held aninterestin  engaged in transactions (inciuding loans) with or derived income or other economic benefit of
monstary value from an employer whose amployees your organization represents or is actively seeking to represent

& Mame and eddress of Employer (nciuding trade name if any). Ta Nature of Interest, Transaction, or Income

Neme

Trade Nama if sny

PO Box Bldg RoomMNo ifany

7.b Amount
Street
City
State ZIP Ceda + 4
Stgnature

15. Signatura and verificatien The undemsigned deciares under penafty of Pedury and other applicable penalties of the faw that all of the Information
submitted In this report (including the information conteined m any accompanying dacumenis), has been examined by the signatory and ks 1o the best of the
undersigaed's knowladge and bellef true comect and complete (See the section an penalties i the nstructions }

Signed Arre, Zﬂ on f/l‘//os‘ 202 637-0700

!/ oab Telephone Number

FI R i



*

4]

Name of Person Filing  James Reid

File Mumber U

B Held an interest in or derfvad ncome or economic benefit with menetary value from & busineas (1) 8
substantia? part of which consists of buying from sefling or leasing to or otherwisa dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or
{2) any part of which consmsts of buying from or solling or laasing directly or Indireclly to or otherwise
dealing with your labor orgaruzation or with a trusl in which your fabor organization is interested

8 Name and address of Business (including trade name f any)

nams IUPAT lLabor Management Cooperation Initiativ

Trade Ngme if any"

PO Box Bldg RoomMNo ifany

Shreat 1750 New York Avenue N W
Cly Washington

State District of ColumT:ia ZII;Coda+4 20006

9 Business desls with

a Labor Organtzation

77 b owust

D ¢ Employer

10 If9b or 8.c. 13 checked give trust or employers name
Name

Trade Nams if any

P O Box Bldg Room No ifany

Street

City

Stats ZIPCodo + 4

11 a Nature of such dealing

Affiliated labor management fund - dealing consists
of shared coscs

11 b Approximate doflar vatue of such dealing $226 441

12 & Nature of intereat held or income received
8/18/04 meal 92 49

12 b Amount $92

C Recelved from any smployer (other than an employer coverad under pants A and B above)

or fram any tabor refations consuftant to an employer any paymant of maney or other thing of vatus

13 a Name and agddress of Employer or Labor Reintions Consuliant
(Including trade name, if any)

Name

Trada Name if aty

# O Box Bidg RoomNo dany
Street

Gy

State ZIP Code + 4

14.a Nature of payment

13b s the Business an Employer [ ] or Consultat ||

2

14 b Amount of payment,

Form LM-30 (2003)
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The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004 Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally ommtted If, n the future, 1t comes
to my attention that there exists a transaction, deahing, or interest
that should have been reported for the period of January-1; 2004-to
December 31, 2004, 1 will file an amended Form LM-30
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